—

2004%93015" CORPORATION Feb 25?%%(];:4D8:00 am

ANNUAL HEPORT {(AR)< -

DOGUMENT # Ke8éos | Secretary of State
1. Entity Name e 15 ) | 02-13-2004 90002 036 ***150.00
EXCEL MILLWORK: & MOULDING, INC. -
Principat Place of. Business Mailing Address
BOX 529 : . 80X 529
MIDWAY FL 32343 ) MIDWAY FL 32343 e
2. Principal Place of Business ‘ 3. Mailing Address l
S.uite‘ Apt. &, elc. Suite, Apl. #, ete. MOORE CR2EQ34 (11/03)
Cily & State City & State 4, FEI Number Applied For
. 59'2947936 Not Applicable
Zip Country ap Couniry 5. Cartificate of Status Desired O ?g'gfqmm"a’
6. Name and Address ot Current Reglsiered Agent ) 7, Name and Address ot New Registered Agent
Name
g et e it P, e b e B bt e 2 SR S — —————— - — = m T —-
“': — _?&31 Eég'?JﬁEBLVD LT S, S SR s | Slrest Addiress (2.0..Box | Nymber.is__Nol Accep’tg_l?le)“. smewe o _ -
HAVANA FL 32333 - '
City F LJ Zip Cade

8. The above named entity submits this stalerment tor the purpose of changing its registered office or registared agen, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. Typed o proved name of registere agond and 1ine f Appcable. (NOTE. Registerea Agarn! 5 Fegured when DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. Added to Fees
10. S S FICERS AND DIRECTORS I ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
e vD 1 Detete gme O Cange [ Addition
NAME RUIS, D. RAY NAME
STREET ADDRESS {2017 FAULK DR STREET ADDRESS
CITY-ST-2F TALLAHASSEE FL CITY-ST-2P
TIE PD [ Delste ImE . 3 Crange  [J Addiien
HAME RUIS, JERRY W, RAME
STREETADDRESS | 2400 CLARA KEE BLVD STREET ADDRESS
CITY-55-2P TALLAHASSEE FL CITY-57-3°
e [ petete TITLE [Jchamge [ Addition
NAME———— = » P - o e——— K HAME— . ~- - . - a J Y . PSS
STREET ADDRESS - - STREET ADDRESS
CV-SF-ZP. 3 o o 2 s memen L L - QOSP4 [ S
IR S o o =02 e S e M e § T T D [Ochange [ Addition
NANE _ NAME
STREET ADDAESS STREET ADORESS
CiTy-St-20 - CITY-5T-2P
TLE 0 oelete e O change [ agdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
eTy-ST-2P CITY-ST-2¢
TILE ' O Detete X e Dcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Y- ST 2P

12. | hereby ceniify that the information supplied with this f:llng does not qualily lor the exemption staled in Section $19.07(3Xi), Florida Statutes. | further certify thal the information
indicaled on this report or supplemanta) feporListriEy accurate and that my signature shall have the same legal affect as it made under oath; that | am an cfficer or diuector
of the corporation or lhe rece' e : d 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears it Block 10 or Biock 11 if

changed, or on an attal all oiher like empowg
? ?(h s 2. 29-94

SIGNATURE: - Y
: mmmoﬁmmmm Dans Daytene Prona ¥




